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PE3IOME: B nacrosimiuii MOMEHT NMPUMEHEHUE PA3IUUYHBIX SHIOCKOIMUYECKHX METONOB 3aKPBITHS
330(aroruIeBpaibHBIX CBHINCH MMEET CBOM HEJOCTATKH, OTPAaHMYCHUS W OCJIOXHeHus. llens pabo-
Thl — OIIEHKa 3(PPEKTUBHOCTH METOJIA YHIOCKOITUYECKON BaKyyMHOM TEPAITUU B JICUYCHUHU KOCTPBIX» U
«XPOHUYECKUX» 330(arorieBpaIbHBIX CBUIICH pa3THIHON 3THONIOTHH. B JaHHO# paboTe mpencTaBiieH
OITBIT JICUeHHsI 9 MAIUEHTOB C 330()arorieBpabHBIMUA CBUIIAMU PA3IMYHON ATHOJIOTHH C TIPUMEHEHHU-
€M METOJIMKHU dHJOCKOMNYECKOH BakyyMHOU Tepanuu. Y 7 (77,8%) manueHToB ¢ «OCTPBIMI» 330(aro-
MJIEBPAJIbHBIMU CBUILAMH OTMEUCHO MOJTHOE YCTPaHeHUE Ae(h)eKTa BEPXHUX OTIACIIOB HKEIYA0UHO-KUIIICY-
Horo Tpakta (JKKT), y 2 (22,2%) GONBHBIX ¢ «XPOHUYECKHMMM» CBUIIAMH yIAI0Ch JOOUTHCS 3aKPBITHS
(bUCTYIBI TUITL HA BPEMSs MPOBEICHNUS CEAHCOB TEPAITUH, YTO MO3BOIHJIIO TIOITOTOBUTH MAIUEHTOB KO
BTOPOMY ATaly — CTEHTHUPOBAHUIO MUIICBOAA C MOCICAYIOIUM XUPYPrUYECKUM BMEUIATEIHCTBOM.
B 5 (55,5%) cimyuasix nedeHus CBHUILEH MO MPEAIOKESHHON METOJUKE OTMEUEHO BBI3JI0OPOBIICHHUE, TIOTHOE
BOCCTaHOBJIEHHE aJIeKBATHOTO TIepopaibHOTO nuTanus. B 4 (44,5%) cmydasx OTMEUYEHBI «IIO3HHEY JIe-
TaJbHBIE UCXO/BL: B IBYX CIIy4asiX pa3BUTHE HUOPUILISIINH JKEITYI0YKOB, OCTPOU CePeYHO-COCYANCTON
HEJIOCTATOYHOCTH U B JIBYX CIIy4asiX MacCHBHOM TpoMO03MOouu sierounoi aprepuu (TDJTA). [1pu aTom
M0 pe3yJibTaraM ayTOICHH y TMOTHUOIIMX OOJBHBIX OTMEUEHO 3aKMBJICHHE JAe(DEKTOB CTEHKH IHILIEBO-
1, JIOKAJIU3alns AMITEMBI TUIEBPHIL. [[prMeHeHne SHI0CKOTNYeCKON BaKyyMHOW TepAITHH AJIS JICUeHHUS
«OCTPBIX» Ne(DEeKTOB MHUIIEBOAA PA3INYHON STHOJIOTHH SBISETCS MEPCIEKTUBHBIM METOIOM, KOTOPBIi
BBUJIY CBOCH 0€30MaCHOCTH M MaJION TPAaBMAaTUYHOCTU MOKET OBITh UCIIONIb30BaH KaK aJbTePHATHBA OT-
KPBITOMY XUPYPrUYECKOMY BMEIIATEIbCTBY. [Ipy JeueHnn «XpOHMYECKUX) CBUILEH METOM paccMaTpH-
BaeTCs Kak JIeUeOHBII 3Tall, MPEANIECTBYIOMNN PEKOHCTPYKTHBHOMY XHPYPrHUECKOMY BMEIIATESIBCTBY.

KJHKOYEBBIE CJIOBA: necocrositenbHOCTh DI'A; 9HAOCKOTINYECKAS BAKYYM-TEPAITH, CHHIPOM
BypxaBe; pe3ekiius MumieBo/a.

POSSIBILITY AND RESULTS OF APPLICATION OF
ENDOSCOPIC VACUUM THERAPY IN THE TRAETMENT
OF ESOPHAGEAL-PLEURAL FISTULAS OF VARIOUS
ETIOLOGUES
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ABSTRACT: Currently, the use of various endoscopic methods for closing esophagopleural fistu-
las of various etiologies has its drawbacks, limitations and complications. Purpose of this work is
to evaluate the effectiveness of endoscopic vacuum therapy in the treatment of “acute” and “chron-
ic” esophagopleural fistulas of various etiologies. This paper presents the experience of treating 9
patients with esophogapleural fistulas of various etiologies with the use of endosocortical vacuum
therapy. In all 7 (77,8 %) patients with “acute” esophagopleural fistulas, complete elimination of
the defect of the upper gastrointestinal tract was noted, in 2 (20 %) patients with “chronic” fistulas,
it was possible to close the fistula only for the duration of therapy sessions, which made it possible
to prepare patients for the second stage — esophageal stenting with subsequent surgical interven-
tion. In 4 (44,5 %) cases, there was a fatal outcome due to increasing cardiovascular insufficiency
and pulmonary embolism, while during the pathoanatomic study, complete restoration of the in-
tegrity of the esophageal wall and localization of pleural empyema was noted, in 5 (55,5 %) — re-
covery and complete restoration of adequate oral nutrition. The use of endoscopic vacuum therapy
for the treatment of “acute” esophageal defects of various etiologies is a promising method, which,
due to its safety and low trauma, can be used as an alternative to surgical intervention, in the treat-
ment of “chronic” ones, as a stage preceding reconstructive surgery.

KEY WORDS: anastomotic leakage; endoscopic vacuum therapy; Boerhave syndrome; esophageal

resection.

AKTYAJIBHOCTb

BACKGROUD

B nHacrosiee BpeMs JedeHue 330(haronieBpab-
HBIX CBHILIEH — MHOTOrpaHHas mnpobiemMa, perie-
HUE KOTOPOH BO3MOXHO JIMIIb OOBbETUHECHHBIMH
YCWINSAMHU MYJIBTUANCHUIUIMHAPHON KOMaHbl, 3a-
4acTylo OOBEeIWHSIONIEH XWUPYproB, OHKOJIOIOB,
(TH3MaTpOB, HSHIAOCKOMHUCTOB, PEAHMMATOJIOTOB.
OTKpBITBIE AOCTYIIBI, SHAOBUACOXUPYPTHUECKHE
MTOJIXO/ABI M SHJOCKOINYECKHE METOIUKH JeUeHUs
330¢aromieBpagbHbIX GUCTYI Pa3INYHON STHOIO-
THM UMEIOT CBOM TpPEUMYIEcTBa, HEIO0CTaTKH,
OTPaHMUYECHUS U OCJIOKHEHUs. JIeueHne «oCTphIxX»
330(haronaeBpaJbHBIX CBHUIICH KaK CIEACTBHE
HECOCTOSITEIBHOCTH  330(aroracTpoaHacToMo3a
(OI'A) sBasieTcst KpaeyroJbHBIM KaMHEM XHPYp-
MU paka munieBofia. YactoTa HECOCTOSATENbHO-
ctr OT'A mpw UCMONB30BaHUM amlIIapaTHRIX aHa-
cTomM030B BapbupyeT oT 4,1 no 36,0%, a npu
WCIIONB30BAaHUHM PYYHOH TexHuku ot 1,6 10
22,0% npu mnoxasarene jaetambHocTH 11-45%
[2, 7, 11, 13]. Cunapom bypxase BcTpeuaeTcs J0-

At present, the treatment of esophagopleural
fistulas is a multifaceted problem, the solution of
which is possible only by the combined efforts of
a multidisciplinary team, often uniting surgeons,
oncologists, phthisiatricians, endoscopists, resus-
citators. Open approaches, endovideosurgical ap-
proaches, and endoscopic methods of treating
esophagopleural fistulas of wvarious etiologies
have their own advantages, disadvantages, limita-
tions and complications. Treatment of “acute”
esophagopleural fistulas, as a consequence of the
failure of esophageal anastomosis, is the corner-
stone of esophageal cancer surgery. The incidence
of esophageal anastomosis failure when using
hardware anastomoses varies from 4.1 to 36.0%,
and when using manual techniques from 1.6 to
22.0% with a mortality rate of 11-45% [2, 7, 11,
13]. Boerhaave’s syndrome is quite rare, about
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CTaTOYHO peako, mpuMmepHo 15% Bcex ciydaes
Pa3pbIBOB CTEHKH MHUIIEBOAA BHE 3aBUCUMOCTH OT
ATHOJIOTHH, HO B TO € BpPEMs COIPOBOKIACTCS
JIOCTaTOYHO OOJIBIION JIETAThHOCTBIO: HECMOTPS
Ha BO3MOXXHOCTH XHUPYPTHUECKOTO U KOHCEPBATHB-
HOTO JICUEGHWs HAa COBPEMEHHOM JTare JeTallb-
HOCTBH cocTaBisieT 10 35% [8, 14, 16]. [Ipu suno-
CKOTIMYECKHUX WCCIENOBAHUAX W MaHUITYISALINIX
Han0OoJIee 4acTO HaApPYIICHHUE IEJIOCTHOCTH CTCHKU
nmmieBoaa B 7—11% HabnroneHnit MpoucxonuT npu
BHYTPUIIPOCBETHOM CTCHTHUPOBAHUU OIYXOJEBBIX
CTPUKTYp MHUIICBOAA, a B 1-6% ciaydaeB — mocie
9H0CKOTIMYECKOTO CKIIEPO3UPOBAHUS U JTUTUPOBA-
HUS BapUKO3HO pacuIMpeHHbIX BeH [1, 3]. ®opmu-
poBaHue 330(harormIeBpagIbHOTO CBUIIA PEKE SBIIS-
€TCsl OCIIOKHEHUEM TyOepKyie3a JIETKUX H OCBe-
IEHO B MHUYHBIX MyOnmukanusx [6, 10, 12].

BnepBeie TepMUH BaKyyM-aCCHCTHPOBAHHOE
3akpbiTie — Vaccum Asissted Closure (VAC) —
npo3By4aut B komnanun Kinetis Concepts, kotopas
CTajia TepBOMPOXOAIIEM B MPOU3BOACTBE Mpodec-
CHOHAJTBFHOTO O0OPYIOBAHUS IS JICUCHUS OTPHIIA-
teabHbIM gaBiieHueM. C 1990-x rr. XX Beka Ba-
KyyMHasl Tepamus paH — IMTUPOKO paclpOCTpaHEH-
HBI MeToN JiedeHUs WHQPUIMPOBAHHBIX paH.
Pazpexxenne, mepenaBaemMoe 4epe3 CICIHAIBHYIO
MTOPHUCTYIO TyOKY, TTO3BOJISIET OYMUCTUTE PaHy OT pa-
HEBOI'O OTAEISEMOr0, YMEHBIIACT OTE€K, CTUMYJIU-
PyeT MEKPOIMPKYIISIINIO U POCT TPAHYIISIITNH, CTI0-
coOCTBYeT YMEHBIIICHNIO paHeBol monoctu. K Ha-
CTOSIIIEMY BPEMEHH BO MHOTHX CTPaHaX HAKOIIHJICS
JIOCTaTOYHBIA OMBIT MPUMEHEHHS SHIOCKOINYe-
CKOM BaKyyMHOW Te€paluu pa3jInYHbIX COCTOSHUM,
3aboneBanuii, ocnoxHeHui. Tak, R. Weidenhagen
u coaBt. (2006) BriepBbIe SHJOCKOMUYESCKH TTPUME-
nuin VAC (EVAC) nns nedeHust HecoCTOATEIbHO-
CTH peKTalbHBIX aHacTomMo30B, T. Wiecken u co-
aBT. (2008) mpuMeHUIN CUCTEMY ISl JICUCHUS HE-
COCTOSATEIIbHOCTH THIIEBOAHBIX W PEKTaIbHBIX
anactoMo30B Endo SPONGE [12,13,15].B2013 .
M. Brangewitz u COaBT. OIyOJUKOBAJIA JaHHBIE O
EndoVAC neuyennu 32 manmeHToB ¢ JOCTHKEHUEM
85% ycnexa [5]. N. Heits u coaBT. mpencraBuiIn
onucanue jgedeHuss 9 u3 10 mauMeHTOB METOIOM
EVAC [9]. B coBpemeHHOl OTEUE€CTBEHHOMN JUTE-
paType BCTPEYArOTCs JIUIITh SAMHIUYHBIE PE3YAbTAThI
MU Marepuaibl 00 OIBITE HMCIIOJIB30BAaHUS JTAHHOU
METOJIUKH, a TMPAKTUUECKHE AaCICeKThl METOIMKH,
MTO3BOJISIIONINE JOOMBATHCS €€ MaKCHMalbHOU 3(¢h-
(heKTUBHOCTH, TOYHOCTH M OS30MMACHOCTH, B HACTO-
sIIIee BpeMs IeTaabHO He mpopadoTansl [4].

IEJTA U 3AAYH

15% of all cases of rupture of the esophageal wall,
regardless of ethology, but at the same time it is
accompanied by a rather high mortality rate, de-
spite the possibilities of surgical and conservative
treatment at the present stage, the mortality rate is
up to 35% [8, 14, 16]. In endoscopic examina-
tions and manipulations, most often violation of
the integrity of the esophageal wall occurs in
7-11% of cases with intraluminal stenting of tu-
mor strictures of the esophagus, and in 1-6% of
cases — after endoscopic sclerosis and ligation of
varicose veins [1, 3]. The formation of an esopha-
gopleural fistula is less often a complication of
pulmonary tuberculosis and is covered in a few
publications [6, 10, 12].

For the first time, the term Vaccum Asissted
Closure (VAC) was used by Kinetis Concepts, a
pioneer in the production of professional equip-
ment for the treatment of negative pressure.
Since the 1990s of the 20th century, vacuum
wound therapy is a widespread method of trea-
ting infected wounds. Vacuum, transmitted
through a special porous sponge, allows you to
cleanse the wound from wound discharge, reduc-
es edema, stimulates microcirculation and the
growth of granulations, and helps to reduce the
wound cavity. To date, many countries have ac-
cumulated sufficient experience in the use of en-
doscopic vacuum therapy for various conditions,
diseases, complications. So R. Weidenhagen
et al. (2006) first endoscopically used VAC
(EVAC) for the treatment of rectal anastomoses
leak, Wiecken T et al. (2008) used the Endo
SPONGE system for the treatment of esophageal
and rectal anastomoses leak [12, 13, 15]. In 2013
M. Brangewitz et al. published data on Endo-
VAC treatment of 32 patients with an 85% suc-
cess rate [5]. N. Heits et al. presented a descrip-
tion of the treatment of 9 out of 10 patients with
the EVAC method [9]. In the modern domestic
literature, there are only a few results and mate-
rials about the experience of using this tech-
nique, and the practical aspects of the technique,
which make it possible to achieve its maximum
efficiency, accuracy and safety, have not been
worked out in detail at present [4].

AIMS AND OBJECTIVES

OueHuTh 3 HEKTUBHOCTH METOJIA YHIOCKOIH-
YEeCKOW BAaKyyMHOU TEparuu B JICYEHUU KOCTPHIX»

To assess the effectiveness of the method of en-
doscopic vacuum therapy in the treatment of
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U «XPOHUYECKUX» 330(arorieBpaibHbIX CBHIIEH
pa3NUYHON HSTHOJOTHUM, TMOKA3aTh BO3MOXKHOCTH
ONTUMM3ALMHU TeXHUKHU 1ocTaBKH EVAC-cucreMsl
K MecTy JiepekTa B CTEHKE MHIIEBO/IA.

MATEPHUAJIBI U METOJbI

“acute” and “chronic” esophagopleural fistulas of
various etiologies, to show the possibilities of opti-
mizing the delivery technique of the EVAC system
to the defect site in the esophageal wall.

MATERIALS AND METHODS

[IpoBenen ananu3 neuenus 9 (100%) manueH-
TOB C TIOJHOCTCHHBIMH Je(eKTaMH MHUIIEBO/IA,
Pa3BUBIIMMUCS BCIIEJICTBHE TEPEHECEHHBIX OTIe-
pauuii, o0oCTpeHHsT XPOHHUYECKUX 3a0oseBaHUi
WJIU TPaBM, K KOTOPBIM MpuMeHeH meToa VAC-Te-
panuu. B nepuon ¢ 2016 o 2020 rr. B pa3iuuHbIX
cranmonapax Cankt-lletepbypra — CII6 I'bY3
«l'oponckas MapuuHckas OompHHIAY, DOI'BY
«HUU Ppruznonynsmononorun», @I'bY «BUPOM
M. A.M. Hukudoposa» u CI16 'bY3 «l'opoackas
oompHUIA Ne 26» — mponeueno 7 (77,8 %) namu-
EHTOB C «OCTPBIMI» 330(arorieBpaibHbIMU CBH-
mjaMu: TpO€ C HECOCTOSATEIbHOCThIO BHYTPH-
mieBpanbHoro OI'A, HajmokeHHOro Tmpu  Tpa-
MJIEBPATBHON PE3eKIWH MHUIIEBOAAa 110 ITOBOAY
paka, JBO€ NAIMEHTOB C CHHApPOMOM bypxase.
OpuH GONBHON JIEUMIICSA TIO MOBOAY TPaBMBI IMH-
IeBO/A, TTONYYCHHON MPHU HHIO0CKOITUYECKOM HC-
cienoBaHuu. OMH MallMeHT MPOoJIeYeH 10 MOBOAY
HECOCTOSITEIbHOCTH TacCTPOIHTEPOAHACTOMO3a U
KHJISL JKeJTy[Ka IMociie cyOTOTaabHON IUCTAIbHOM
pe3exnuu 1Mo T1moBomy paka. JIBym OombHBIM
(22,2%) n3y4yaemblii METOJ IPUMEHEH ISl 3aKPbI-
THSl «XPOHUYECKHX» 330()aroruieBpaibHbIX CBU-
el TyOepKyne3HOH STHONOTUU TIPU JITUTEIHHO
CYILIIECTBYIOIIEH aMIIeMe IJIeBPHI, paHee HEOTHO-
KpaTHO OIepHPOBAHHEIX IO TOBONY (GUOPHHO3-
HO-KaBepHO3HOTo TyOepkyine3a. CpeaHuii BO3pacT
0obHBIX cocTaBui 53,5+ 1,6 roxa.

B anamuese ognomy (11,1%) manuenty ¢ cuH-
npoMoM bypxaBe BBINIOJTHEHA MOMBITKA YITUBAHUS
nedexra U3 JamapoTOMHOTO JOCTYyIa Ha 2-€ CyT-
KM, YTO OCJIOXHHWJIOCh HECOCTOATEIbHOCTHIO
mBOB. B ciydyae HECOCTOSTENHHOCTH IIBOB KHIIS
XKelyaKka OOJIbHOMY BBIIIOJHEHBI JIBE peanapoTo-
MHH C yIHIMBaHHEM 30HbBI JAedeKTa IBYXPSAHBIM
IIBOM, KOTOPBIE HE MIPUBEIH K yCIIEXY.

VY Bcex ManueHTOB Hanmu4due aedeKkTa CTEHKHU
MHIEBOJAa TOATBEPKACHO CIUPaTbHON KOMIIbIO-
TEpHOU ToMOTpaduer ¢ mepopasTbHBIM KOHTPACT-
HBIM YCHJIGHMEM U TIPH MOMOIIHU PEHTTEHOCKO-
MM TIAIIEBOAA C BOIOPACTBOPUMBIM KOHTpAac-
toMm. Cpenuuii pa3mep AedeKTa CTeHKH MMHIIEeBoja
BapbupoBai oT 10x4 cm no 5% 2 cm. Haubonee
KPYITHBIM SIBJISIJICS. TpaBMaTHYeCKHil NedekT Ha
2/3 OKpYXHOCTH IO IMpaBO CTEHKE MHUIIEBOAA
npoTsiKeHHOCThi0 10 cM y mamueHTku 82 Jert.
Camblii Manblii 1eEeKT MPOTHKEHHOCTBIO 1 cM
BBISIBIICH y TIALIMEHTA C XPOHUYECKON (UCTYIO0i

The analysis of the treatment of 9 (100%) pa-
tients with full-wall defects of the esophagus,
which developed as a result of previous opera-
tions, exacerbation of chronic diseases or inju-
ries, to which the VAC-therapy method was ap-
plied. In the period from 2016 to 2020 in various
hospitals of St. Petersburg: St. Petersburg State
Budgetary Healthcare Institution “City Mariin-
sky Hospital”, Federal State Budgetary Institu-
tion “Research Institute of Phthisiopulmonolo-
gy”, A.M. Nikiforov Russian Centre of Emergen-
cy and Radiation Medicine of EMERCOM of
Russia and St. Petersburg State Budgetary
Healthcare Institution City Hospital Ne 26 treated
7 (77.8%) patients with “acute” esophagopleural
fistulas: three with failure of intrapleural esopha-
geal anastomosis, imposed during trapleural re-
section of the esophagus for cancer, two patients
with Boerhaave syndrome. One patient was treat-
ed for a trauma to the esophagus from endoscopic
examination. One patient was treated for failure
of gastroenteroanastomosis and gastric carina af-
ter subtotal distal resection for cancer. In two pa-
tients (22.2%), the studied method was used to
close “chronic” esophagopleural fistulas of tu-
berculous etiology with long-standing empyema
of the pleura, previously repeatedly operated on
for fibrinous-cavernous tuberculosis. The ave-
rage age of the patients was 53.5+1.6 years.

In the anamnesis, one (11.1%) patient with Bo-
erhaave’s syndrome underwent an attempt to su-
ture the defect from the laparotomic approach on
the 2nd day, which was complicated by inconsis-
tency of the sutures. In case of incompetence of
the sutures of the stomach keel, the patient under-
went two relaparotomies with suturing of the de-
fect zone with a two-row suture, which did not
lead to success.

In all patients, the presence of a defect in the
esophageal wall was confirmed by spiral compu-
ted tomography with oral contrast enhancement
and by fluoroscopy of the esophagus with wa-
ter-soluble contrast. The average size of the de-
fect in the esophageal wall varied from 10x4 cm
to 5x2 cm. The largest one was a traumatic defect
at 2/3 of the circumference along the right wall of
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TyOepKyne3Hoi sTuosnoruu. Bce Bu3yammsupo-
BaHHBIE 1e(EKTHI SBISIIUCH TTOJTHOCTCHHBIMH, Y 6
(66,7%) manmeHTOB OHU OTKPBIBAJINCH B TIPABYIO
IJIeBpasibHYyI0 MonocTh, y 1 (11,1%) — B neByto,
y 1ByX (22,2 %) 60IbHBIX UMENI MECTO HapyKHBIN
CBHIIIEBO XOJI, KOTOPKII cooOmancs uepes Ie-
peaHee cpeaoCTEeHUE C BHEUIHEW cpeaod U oT-
KpBIBAJICSI B TIPaBYIO IUIEBPAIBHYIO TIIOJIOCTb.
Cpeanuii cpok oT MOMeHTa nepdopauuu 10 Ha-
yajia SHJIOCKONMYECKOM BaKyyMHOM Teparuu co-
ctaBui 5+ 1,8 qHEH. DHIOCKONMYECKHE BMEIIa-
TEIbCTBA MPOBOAMIIA C HCIIOIB30BAHHEM 3HJIO-
ckonoB cepun Gif Q180, Q165, HI90 u Ha
BHJICORHAOCKOMYeCcKnX  cucremax  Olympus
Exera III, Exera Il B ycmoBusax oOmield aHeCTE3HH.
Hnst pukcanmu VAC-cucTeMbl NapajuiebHO 3H-
JIOCKOITY HCTIONB30BAJCS 3aXBaT THMA «KPOKO-
qu». CucreMa A1 SHA0CKONUYECKOW BaKyyMHOM
Tepanuy MOJEIHPOBATaCh UCXOAA W3 Pa3MepoB
nedexra, pazmep MoNNYpPEeTaHOBOW TYOKH Baphu-
poBai ot 4 1o 7 cMm B jguuHy. M3 cTaHmapTHOM
IJTACTHHBI TIOPUCTOHN T'yOKH C TIOMOIIBIO HOXKHUIT
MOJICTTUPOBAIM TEPBUYHYIO T'yOUaTyr0 CHCTEMY,
npuaaBas el MuInHApUIecKyo popmy. uamerp
ry04aroro IUIMHAPAa COOTBETCTBOBAN pa3Mepam
nedexra, HO He MPEBHIIANT JUAMETP MHIIECBOA.
JnuHa MoIenupyeMoro MMILIAHTaTa OIpeess-
JIach MPOTSHKEHHOCTBIO AeeKTa C MepeKphITHEM
kpas nedexra Ha 3 cM. C TOMOIIBIO 3a)KUMa JKe-
JIyJOYHBIN 30H]I IPOBOIWIN BHYTPb TYOKH BOJb
MpOJIOJIbHON OocH, He noxoada 50 Mm g0 ee auc-
TanbHOro Kpas. DUKCALUI0 MOPUCTONH CUCTEMBI
OCYIIIECTBIISIN AByMSI CKBO3HBIMH [1-00pa3sHbIMu
[IBaMH, MPOXOIAIINMH 4Yepe3 OCh JKEIyJOYHOTO
30HJa ¥ TyOKHU. M3 CBOOONHBIX KOHIIOB JUCTAllb-
HOM HHUTH (GOPMHPOBAIM METIO ATUHOH 2,0—
2,5 cm juist pukcanyu mopucTou cucteMsl. Jlocras-
Ka 70 MecTa JedekTa MapaielbHO SHAO0CKOITY
OCYIIECTBIISIaCh P MOMOIIM 3axBara 3a MpeJiBa-
puTensHO GUKCHPOBAHHYIO K KOHITY CHCTEMbI HUTh.
B 6 (66,7%) cny4asx moctaBka VAC-CUCTEMBI K
MecTy JedeKTa CTEeHKH NHIIEeBO/a OCYIIECTBIIs-
Jach TIO0 METOJWKE «3a HAIPABISIONIYI0 HHUTHY,
MPeABAPUTENBHO (PUKCHPOBAHHYIO K KOHILYy TOpHU-
CTOH TyOKHM, TOA peHTreH-kKoHTposeM. Crmocod
MPUMEHSIJICS TPU pa3Mmepax JedeKra, MO3BOJISO-
IIMX MaHUAITYJIHPOBATH HJOCKOTIOM B IJIEBPAILHON
MOJIOCTH, 0053aTeNIbHO NIPHU HAJIMYUU JAPCHAXEH B
IJIEBPAIbHOM MOJIOCTH WIIH TIPU C(HOPMHUPOBAHHOM
TopakocToMe. MeTrouka obecrieunBana Ge3omac-
HOe M 0Oojiee TOYHOE MO3UIMOHHPOBAHHME IMOPHU-
CTOW TyOKHM OTHOCHTENHHO CTEHOK nedekra. B
JaTbHEHIIIeM CUCTeMa MOAKITIYaIach K HCTOYHHU-
Ky IOCTOSHHOTO OTPHILATENBHOTO AaBieHus 80—
110 mm pr.cT. Kpome Toro, y 5 (55,6%) GonbHBIX
MIPOBOAMIIACH MOCTOSIHHAS acHUpanus U3 MpaBoi

the esophagus with a length of 10 cm in a patient
of 82 years old. The smallest defect with a length
of 1 cm was found in a patient with a chronic fis-
tula of tuberculous etiology. All visualized defects
were full-walled, in 6 (66.7%) patients they
opened into the right pleural cavity, in 1 (11.1%)
in the left, two (22.2%) patients had an external
fistulous tract, which was reported through the
anterior mediastinum with the external environ-
ment and opened into the right pleural cavity. The
average time from the moment of perforation to
the start of endoscopic vacuum therapy was
5+1.8 days. Endoscopic interventions were per-
formed using endoscopes of the Gif Q180, Q165,
H190 series and on video endoscopic systems
Olympus Exera III, Exera II under general anes-
thesia. To fix the VAC-system parallel to the en-
doscope, a crocodile grip was used. The endo-
scopic vacuum therapy system was modeled
based on the size of the defect; the size of the
polyurethane sponge varied from 4 to 7 cm in
length. The primary spongy system was modeled
from a standard porous sponge plate using scis-
sors, giving it a cylindrical shape. The diameter of
the spongy cylinder corresponded to the size of
the defect, but did not exceed the diameter of the
esophagus. The length of the simulated implant
was determined by the length of the defect over-
lapping the edge of the defect by 3 cm. Using a
clamp, the gastric tube was passed into the sponge
along the longitudinal axis, not reaching 50 mm
to its distal edge. The fixation of the porous sys-
tem was carried out with 2 through U-shaped su-
tures passing through the axis of the gastric tube
and the sponge. A loop with a length of 2.0-2.5
cm was formed from the free ends of the distal
thread to fix the porous system. Delivery to the
site of the defect parallel to the endoscope was
carried out using a grip on a thread preliminarily
fixed to the end of the system. In 6 (66.7%) cases,
the delivery of the VAC system to the site of the
esophageal wall defect was carried out using the
“guide thread” technique, previously fixed to the
end of the porous sponge, under X-ray control.
The method was used when the size of the defect
allows manipulation of the endoscope in the pleu-
ral cavity, necessarily in the presence of drains in
the pleural cavity or with a formed thoracostomy.
The technique provided a safe and more accurate
positioning of the porous sponge relative to the
walls of the defect. Subsequently, the system was
connected to a constant negative pressure source of
80—110 mm. rt. Art. In addition, 5 (55.6%) patients
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IUIeBpasIbHON monoctH, y 2 (22,2%) ocymecTsis-

Jach TPOTPaMMHUPOBAHHAS CAHAIMA TUICBPAIBHOMN

TTOJIOCTH, 3aTHETO CPEAOCTECHHUS Yepe3 TOPAKOCTOMY.
MecTtHbIME KpuTepusMu 3(Q(HEKTUBHOCTH MPO-

BOAUMOM Tepanuy SBIUIHCE:

1) ymeHbllleHHE pa3MepoB JedeKTa MO JTaHHBIM
9HJIOCKOIUYECKOTO W PEHTICHOJIOTHYECKOI0
HCCIICIOBAHUI;

2) JHU TOJHOTO OYMILNEHHUS CTEHOK JedeKTra OT
THOMHO-(QUOPUHO3HBIX HAJTOKEHUU W TIOSBIIC-
HUE TPaHyIIAIHIA;

3) IHU BOCCTAHOBJICHHUSI DHTEPATHHOTO MTUTAHUS;

4) xapaktep W 00beM JKccy/aTa, moaydaeMblil U3
MPOCBETa MHUIIEBOJIAa M IUICBPAJIbHBIX I0JIO-
CTEl.

CucreMHbIMU  KpuTepusiMu  d3(PPEKTUBHOCTH

MIPOBOIUMOMN TEPAITHH SBIISIIACH OAJTBHAS OI[CHKA

no mxkane SOFA.

PE3VJIBTATBI 1 OBCYXJIEHUE

VY 7 (77,8%) mannueHToB ¢ «OCTPBIMU» 330(aro-
IUIEBPAIbHBIMH CBUILIAMH JOCTUTHYTO 3)KHBJICHUE
nedexToB, y 2 (22,2 %) NanueHToB ¢ «XpOHHYECKH-
MID) CBUIIAMH YIaJI0Ch JIOOUTHCS 3aKPBITUS (PHUCTY-
JBI Ha BPEMs TPOBEJICHUSI CEaHCOB TEparuu, 4To
00eCneunIio MOATOTOBKY OOJIBHBIX K CTEHTHPOBa-
HUIO THIIEBOJA C MOCIEAYIOMINM XUPYPrHYeCKUM
BMEIMIATEIbCTBOM — JIECTHUYHON TOPAKOIIJIACTHKE
C TUIACTHKOW 3aJHET0 CPEJOCTCHHS MBIIICYHBIMU
nockyToM. st 4 (44,5%) OOMBHBIX C «OCTPBIMU»
CBUILAMH TOTpeboBaock 5 ceancoB cmeH VAC-cu-
CTeMBl IO TIOJIHOTO 3aKphITUS Jnedekra, mausi 3
(33,3%) manueHTOB MOTPeOOBAIOCH § CEaHCOB.
JBym (22,2%) G0NbHBIM C XpOHUYECKHUMH CBHIIA-
MU BBIMONHEHO 9 ycTaHOoBOK VAC-cHCTEMBI € MO-
CIICIYIOIIUM CTEHTUPOBAHHUEM CaMOpacIpaBJIsio-
IIMMCST TIOTYTIOKPBITEIM cTeHTOM Boston Scientific
150> 18 MM 3a 7 AHEH 1O XUPYPrUYECKOTO BMellla-
tenscTBa. Cpemnee kommuectBo cMeH VAC-cucre-
MBI coctaBuno 6+1,3 pasa. IlepBele Tpu ceaHca
BCEM OOJIEHBIM BBITIONHSIHCH C UHTEPBAJIOM B TPOE
CYTOK, 3aTeM BpeMsl padOThl CHCTEMBI yBEITNYHBAIN
1o 5 nueit. CpeqHee BpeMs OHOTO CeaHca COCTaB-
nso 4+ 1,7 gaedt. Mcxomst 3 ombITa 3apyOeKHBIX
KOJIJIET, IPE/ICTaBICHHBIX B IUTEpaType, Ha 3-i 3a-
MEHE BaKyyMHOW CHCTEMBbI B JIBEHAIIIATUTICPCTHYIO
KHIIKY TPOBOJIWICA HA30MHTECTUHAIBHBIA 30H]T
JUTSI DHTEpaIbHOTO mUTaHus (puc. 1).

Ecau mpu mepBuyHOIf 930(aroCcKONy B CIydae
«OCTpPBIX» CBULICH B Kpasx U Ha AHE Aedexra oT-
YETIMBO OIPEACISINCh HEKPOTUIECKHE MAaCCHI C
HaJoKeHUSIMU (PUOPHUHA ¢ OOIBITUM KOJTHMYESCTBOM
THOMHOTO 3Kccyaara, To yxke k 3-if cmene VAC-cu-
CTEMBI OTMEYAJIOCh OYHWIICHHE IMOJIOCTH JIedeKTa
OT THOMHOTO DJKCcCynaTa, JHKBUAALWS HAJICTOB

underwent constant aspiration from the right pleu-

ral cavity, 2 (22.2%) patients underwent pro-

grammed sanitation of the pleural cavity and pos-
terior mediastinum through a thoracostomy.

The local criteria for the effectiveness of the
therapy were:

1) rducing the size of the defect according to en-
doscopic and X-ray studies;

2) days of complete cleansing of the walls of the
defect from purulent-fibrinous overlays and the
appearance of granulations;

3) days of restoration of enteral nutrition;

4) the nature and volume of exudate obtained
from the lumen of the esophagus and pleural
cavities.

The systemic criteria for the effectiveness of the
therapy was the SOFA score.

RESULTS AND DISCUSSION

In 7 (77.8%) patients with “acute” esophago-
pleural fistulas, healing of defects was achieved,
in 2 (22.2%) patients with “chronic” fistulas it
was possible to achieve closure of the fistula
during therapy sessions, which patients for
esophageal stenting followed by surgical inter-
vention — scalene thoracoplasty with plasty of
the posterior mediastinum with muscle flaps. For
4 (44.5%) patients with “acute” fistulas, it took
5 sessions of changing the VAC system until the
defect was completely closed, for 3 (33.3%) pa-
tients it took 8 sessions. Two (22.2%) patients
with chronic fistulas underwent 9 installations of
the VAC system, followed by stenting with a
self-expanding semi-covered Boston Scientific
150x18 mm stent 7 days before surgery. The av-
erage number of changes in the VAC system was
6+1.3 times. The first three sessions were per-
formed in all patients with an interval of 3 days,
then the operating time of the system was in-
creased to 5 days. The average time for one ses-
sion was 4+ 1.7 days. Based on the experience of
foreign colleagues presented in the literature, a
nasointestinal tube in the duodenum for enteral
feeding was carried out on the 3rd replacement of
the vacuum system (Fig. 1).

If during the primary esophagoscopy in the case
of “acute” fistulas in the edges and at the bottom of
the defect, necrotic masses with fibrin overlays
with a large amount of purulent exudate were
clearly determined, then by the 3rd change of the
VAK system, the cavity of the defect was cleared
of purulent exudate, the elimination of fibrin
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Puc. 1. HazounTtectuHanbHbINA 30H] AJI1 IUTAHUS, IPOBE/ICH-
HBI B IBCHAIATUIICPCTHYIO KUIIKY HIDKE nedeKTa

Fig. 1. Nasointestinal feeding probe inserted into the

duodenum below the defect

mocie S-u

Puc. 3. DHOockonuyeckas KapTHHA
VAC-cucrembl: 30Ha Je(eKTa BBIIOIHEHA CBEKUMH
TpaHyJSIIHAAMH, cOpOCa YIIIEKHCIIOTO ra3a 3a MpeIebl
CTCHKH MMHUIICBO/IA HE MTOTYYCH

CMCHBI

Fig. 3. Endoscopic picture after the 5th shift of the VAC:
the defect zone was made with fresh granulations, no
release of carbon dioxide outside the esophageal wall
was obtained

¢ubpuHa, NOSBICHUE TPAHYIISALUN MPU YMCHbIIIE-
Huu pasmepos nedekra Ha 50% (puc. 2).

[Mocne anmexBarHOl pabdorhl VAC-cuUcTeMBbI Ha
10-e cyTkH 0TMEJaI0Ch YMECHBIIICHHE 00BeMa dKC-
cynara Ha 50%, cMeHa OTHeNsIeMOro ¢ THOMHOTO
Ha ceposnoe. Y 3 (33,3 %) manueHToB IpeHaXu U3
IJICBPAJIbHON MOJOCTU yJajeHbl Ha 18-¢ cyTku
rocje Havajia jedeHus, B 2 (22,2%) ciayyasx —
Ha 30-e u 35-e CyTKH COOTBETCTBEHHO.

[Ipu «ocTpbIx» 330¢arorieBpaibHbIX QHCTYIAX
B 7 (77,8%) cmyuasx 3aBepmieHue ceaHcoB VAC-

Puc. 2. Dupockonuyeckas KapTUHA CBHUILEBOrO Xoja B Ipa-
BYIO TUIEBPAJIbHYIO IOJIOCTh, OTMEYAETCS POCT HEX-
HBIX I'paHyJsIUH, KOHTAaKTHAsE KPOBOTOYMBOCTH TKa-
Hel

Fig. 2. Endoscopic picture of the fistula passage into the right
pleural cavity, the growth of delicate granulations,
contact bleeding of tissues is noted

deposits, the appearance of granulations while
reducing the size of the defect by 50% (Fig. 2).

After adequate work of the VAC-system on the
10th day, there was a decrease in the volume of
exudate by 50%, a change in the discharge from
purulent to serous. In 3 (33.3%) patients, the drains
from the pleural cavity were removed on the 18th
day after the start of treatment, in 2 (22.2%) cas-
es — on the 30th and 35th days, respectively.

In “acute” esophagopleural fistulas in 7 (77.8%)
cases, the completion of VAC-therapy sessions oc-
curred on the 20th day from its beginning, in 1
(11.1%) — on the 35th day. Control examination
of the defect zone revealed areas of epithelizing
connective tissue with a cavity of pseudodiverticu-
lum of various sizes (Fig. 3, 4).

In 2 patients with esophagopleural fistulas of
tuberculous etiology, after the end of treatment, the
defect zone was represented by a pseudodiverticu-
lum cavity with dull granulations against the back-
ground of epithelization of the defect zone (Fig. 5).

In all patients, the onset of oral feeding began
after a control X-ray examination of the esophagus
with a water-soluble contrast agent and verifica-
tion of the fact of closure of the fistula (Fig. 6). In
4 (44.5%) patients with “acute” wall defects, ade-
quate nutrition was started at the 20th knock of
treatment, and in 2 (22.2%) patients it was contin-
ued through a tube. Three patients continued fee-
ding through previously formed gastrostomy tubes.
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Puc. 4. DHpockonuyeckas KapTuHa mocie 5-i (a) u 7-i (6) cmensl VAC-cuctembl: 30Ha JeheKTa yMEHBIIACTCS U SITUTEIH3H-
pyeTcs, OJJHAKO COXPAHSETCsI COOOIICHNE C IUIEBPAIBHON MOJIOCTHIO, OCTATOYHASI TTOJIOCTh NICEBJOANBEPTHKYIIA, CO00-

IICHUEC C HJ'ICBpaJ'IBHOfI MOJIOCTBIO JIMKBUJIUPOBAHO

Fig. 4. Endoscopic picture after the 5™ (a) and 7™ (b) changes of the VAC: the defect zone decreases and epithelizes, but the
communication with the pleural cavity remains, the residual cavity of the pseudodiverticle, the communication with the

pleural cavity is eliminated

Tepanuu npousonuio Ha 20-e CyTKHM OT ero Hayana,
B 1(11,1%) — na 35-e cyrku. KoHTponbHbIH 0cMOTp
30HBI JleeKTa BBISBISUT YYaCTKH SHHUTEIH3UPYIO-
LIEHCS COETUHNUTENIBHOM TKaHU C MOJIOCTBIO IICEBIO0-
JMBEPTUKYJIA PA3INYHBIX pa3Mepos (puc. 3, 4).

VY 7AByX HanMeHTOB C 330(aromieBpanabHbIMU
CBUIIIAMHU TyOEpKYJIE€3HOW 3THOIOIHHU [TOCIIE OKOH-
YyaHUs JICYCHHS 30HA JiepekTa ObLIa peicTaBicHa
MOJIOCTBIO TICEBJOANBEPTUKYNIA C TYCKIBIMHU T'pa-
HYJSIIMSIMHA Ha (poHE SMUTeNnu3aluuu 30HbI AedeK-
Ta (puc. 5).

VY Bcex OONBbHBIX Hayalo NEepopaibHOTO MUTA-
HUSl HAYMHAIIOCh TIOCIIe KOHTPOJIBLHOTO PEHTTEHO-
JIOTHYECKOTO MCCIIe0BAaHMS MUIIEBOIA C BOIOPAC-
TBOPUMBIM KOHTPAacCTHBIM BEIIECTBOM U Bepu(u-
Kannu ¢akta 3aKkpeITHs (uctyisl (puc. 6). Y 4
(44,5%) OONBHBIX ¢ «OCTPBIMUY AePEeKTaMH CTEH-
KM IIOJIHOLIEHHOE NUTaHue Hayato Ha 20-e cyTku

Puc. 5. Dnpgockonuyeckas KapThHA y TMAlUEHTa «XPOHHYE-
CKUM» 330(arorieBpajbHBIM CBHIIOM TIocie 9 ce-
ancoB VAC-tepanuu. CBHUIIEBOH X0 OTYCTIMBO HE
BU3yaIM3UPyeTCsl, MOCTYIUICHHS ITy3BIPHKOB BO3AyXa
HE OTMEUEHO, UMEETCSI ITOJIOCTh MCEBOANBEPTHUKYIA

Fig. 5. Endoscopic picture of a patient with “chronic”
esophagopleural fistula after 9 sessions of VAC
therapy. The fistula course is not clearly visualized,
the intake of air bubbles is not noted, there is a
pseudodiverticular cavity

All patients with “acute” esophagopleural fistu-
las at the stage received systemic antibiotic therapy
according to the antibiogram. Correction of meta-
bolic, water-electrolyte disorders, cardiotropic and
respiratory therapy was carried out in the intensive
care unit.

To assess the dynamics of the general condi-
tion in a patient with “acute” esophagopleural fis-
tulas, the SOFA organ dysfunction scale was used.
One patient (11.1%) had a cumulative indicator of
0 points, which indicated the absence of organ
dysfunction and sepsis, which indicates the local-
ization of the inflammatory process only in the
paraesophageal tissue of the posterior mediasti-
num directly in the zone of the defect in the
esophagus wall. The decrease in the scale values
correlated with the number of changes in the VAC
system. 1 (11.1%) patient had a cumulative indi-
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aedenus, a 'y 2 (22,2%) mpomoinkanoch depes
30H[. Tpoe 60IBHBIX MPOAOKAIN TUTAHNE Yepe3
panee chopMHpOBaHHBIE TACTPOCTOMBI.

Bce manmeHTBl ¢ «OCTPBIMH» 330(]aromnies-
paJbHBIME CBUIIAMHU TOJNyYadd CHUCTEMHYIO aH-
THOAKTEpUaAJIbHYIO TEPANHIO COIJIACHO aHTHOHO-
tukorpamme. Koppekuuio MeTraboIu4YeCcKHUX,
BOJHO-IIEKTPOJIIUTHBIX ~ PacCTPOMCTB,  Kap-
JUOTPONHYI0 U PECHUPATOPHYIO TEpamuio Mpo-
BOJAWJIN B YCIOBHUSIX OTHEJEHHAS HHTEHCHUBHOU
Tepanui.

Jnst oneHKM ITWHAMUKH OOINET0 COCTOSHHS Y
MalMEHTOB C «OCTPBIMIY 330(arorieBpaibHbIMU
¢uctynamMu WCHOIB30Bajach IIKana OpTraHHOMN
muchyakiun  SOFA. Omun  Gomprol  (11,1%)
HMMeJI COBOKYITHBIN TToKa3zarenb () 6amioB, 4TO CBU-
JETENbCTBOBAIO 00 OTCYTCTBHH OPTaHHOM HmcC-
(YHKUMH U CETCUCa U TOBOPUJIO O JIOKaJH3aLUH
BOCITAJIUTENHHOTO TpOIlecca TOJBKO JUIIh B Ta-
pas’3odareanbHON KIIeTYaTKe 3aJHETO CPeoCTe-
HUSI HEMOCPEACTBEHHO B 30HE Jie(heKTa B CTEHKE
nmmieBofa. CHIKEHNE 3HAYSHHH MITKaJIbl KOPPEIH-
poBanu ¢ KonuuecTBOM CcMeH VAC-CHUCTEMBI.
Opmun (11,1%) manueHT UMeN COBOKYITHBIN MOKa-
3arenp 7 0amioB u3 24, 4TO yKa3plBaJO Ha IMpoO-
rao3 30-53% neTaabHOCTH B YCIOBHUIX THOMHOTO
MeJUaCTUHHUTA U CEIICUCA, OJIHAKO YK€ Tocie 2-i
cmeHbl VAC-cucteMbl COBOKYIHBIH ITOKa3areib
YMEHBIIUIICS 10 3, a K 3-My CeaHCy CMEHBbI JlaH-
HBII TIOKa3aTesab OblI paBeH 1, YTO TOBOPHUT O KOM-
MEHCAIMH OPTaHHOM MUCOYHKIINH, B TaTbHEHIIIEM
MalMeHT BBIMTUCAH C ONArONMPHUATHBIM HCXOIOM.

Ocranpabie 5 (55,6%) ManMeHTOB UMENIH WH-
TerpaTUBHBIN ToKa3aTenb Oosee 15 OamimoB, 4TO
00yCJIOBIMBANO X HEOMArOMpHUSITHBIA MPOTHO3 C
BO3MOXKHOCTBIO JieTanbHOCTH 50-89%, ogHako K
MoMmeHTy 3-i cmenbl VAC-cuctemsl (Ha 9-e cyTkn
OT HauaJja JIeYeHHs) yMEHbIIIEHNEe 3HaYeHHs IITKa-
el SOFA 1o 3Hauenus menee 10 0ayuioB HOCTUT-
Hyto y 4 (44,5%) u3 5 (55,6 %) OG0nbHBIX, a yXKE K
5-if cmene (Ha 20-e¢ CyTKH JICUCHUS) WHTETPATHUB-
HbIH nokazareinb y 3 (30%) nanueHToB ObUT paBeH
HYJII0, YTO TOBOPHJIO O TTOJTHOM OTCYTCTBUU ITOJIH-
OpraHHOW HE0CTATOYHOCTH.

B 4 (44,5%) cny4yasx OTMEUYEHBI «IIO3JHHE»
JeTanbHbIe UCcXonbl B mepuoy 6oixee 30 cyTok OT
Hayasa 3a00JIeBaHUs: B IBYX CIIy4asx BCICICTBHE
pa3BuTUsl  QUOPMILIALIUU  KETYIOUYKOB, OCTPOM
CEpIEeYHO-COCYINCTON HENOCTaTOYHOCTH, U B
IBYX CIIy4asx OT MacCMBHOU TpomMO03MOoIHNH Jie-
rounoit aptepuu (TIJIA). [Ipu aTOoM 10 pe3ynbra-
TaM ayTOIICHM Y TOTHUOINX OOJBHBIX OTMEYEHO
3aKUBJICHHE Je(PEKTOB CTCHKH MUIICBOAA, JIOKa-
JU3anns SMIUEMBI TeBpHL, B 5 (55,5%) — BBI3-
JIOPOBJIEHME W BOCCTAHOBJIEHHE MEPOPaTbHOIO
MATaHUA.

Ei139/143

Puc. 6. KontponpHast peHTreHocKonus numieBoaa. DI'A npo-
xoauM, naccax no sepxuum otnenam KKT ne napy-
IIIEeH, 3aTeKOB KOHTPACTHOTO BEIIECTBA HE BEISBICHO

Fig. 6. Control X-ray examination of the esophagus. The EGA is
passable, the passage through the upper gastrointestinal
tract is not disturbed, no contrast leaks were detected

cator of 7 points out of 24, which indicated a
prognosis of 30-53% mortality in conditions of
purulent mediastinitis and sepsis, but after the
second change of the VAC system, the cumulative
indicator decreased to 3, and by the 3rd session of
the shift, this indicator was equal to 1, which indi-
cates the compensation of organ dysfunction; la-
ter, the patient was discharged with a favorable
outcome.

The remaining 5 (55.6%) patients had an inte-
grative indicator of more than 15 points, which
caused an unfavorable prognosis with a possible
mortality of 50-89%, however, by the time of the
3rd change of the VAC system (on the 9th day from
the start of treatment), a decrease in the value the
SOFA scale to a value of less than 10 points was
achieved in 4 (44.5%) out of 5 (55.6%) patients,
and by the 5th shift (on the 20th day of treatment)
the integrative indicator in 3 (30%) patients was
equal to 0, which indicated the complete absence
of multiple organ failure.

In 4 (44.5%) cases, there were “late” deaths with-
in more than 30 days from the onset of the disease: in
two cases of ventricular fibrillation, acute cardiovas-
cular failure, and in two cases of massive pulmonary
embolism (PE). At the same time, according to the
results of autopsy, the deceased patients showed
healing of defects in the esophageal wall, localiza-
tion of pleural empyema, in 5 (55.5%) patients —
recovery and restoration of oral nutrition.
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BbIBOJbI

CONCLUSIONS

[IpumeHeHne 3HI0CKONMYECKOH BaKyyMHOM Te-
panuu IS ICYCHUS «OCTPBIX» Ae(EKTOB MUILIECBOAA
IIPU HECOCTOSTEIbHOCTH BHYTPUIUIEBPAJIbHBIX 330-
(baroracTpoaHacTOMO30B, aHAaCTOMO30B 00JaCTH
MUIIEBOTHO-KETYJOYHOTO TIepexoia, MPU CUHAPO-
Me BypxaBe ¥ MOBpEeKACHUSIX MUIIEBOAA SBIACTCS
3¢ GEKTUBHBIM MaJIOMHBAa3UBHBIM JICYEOHBIM METO-
JIOM, KOTOPBIIl MOXKET OBITh HCII0JIB30BaH MOCIIE HIIH
BMECTO OTKPBITBIX XUPYPTUUECKUX BMEIIATEIBCTB.

B neduennn «xpoHWYECKnx» 330(aromiepanb-
HBIX CBHUIIECH METOAMKA MOMKET HCIIOJIb30BaThCS
KaK TIOATOTOBHUTEIBHBIN dTAl Mepel peKOHCTPYK-
TUBHBIM XUPYPIHUECKUM BMEIIATEIbCTBOM.

HocraBka VAC-cucteMbl K 30He Jedekra mnu-
LIEBO/Ia II0 «HAIPABJIONIEH HUTU» I10]l pPEHTTre-
HOCKOITMYECKUM KOHTPOJIEM MOBbIIAET 3(dek-
TUBHOCTH METOJUKH 3a c4eT 0oJiee TOYHOTO MO3H-
LUOHHUPOBAHUS TOPUCTOM TyOKH B 00jacTH
nedekra.

Meron TpeOyeT BBICOKOTEXHOJIOTMYHOIO 3HJIO-
BUACOXUPYPIHYECKOr0 000pynoBaHHs, 00ecreyeH-
HOCTH CIelM(PUIECKUM PACXOJHBIM MaTepUalioM,
WHCTPYMEHTAaMH, CHELUAIbHON MOATOTOBKH MYIb-
TUAUCHUILTHHAPHON OpUrajbl cTalloHapa, npeyc-
MaTpUBaeT IJIUTEIbHbIC CPOKHU JICUCHHUS OOJIbHBIX.
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